
1. Name of the Secretariate Department and Code : School Education & ESE01

2. Name of the Head of the Department and Code : School Education & ESE02

3. Details of the Post: Head Masters Grade-II Gazetted in Government Schools

(i) Name of Rules (Special Rules/General Rules) & Year : Andhra Pradesh School Educational Service Rules for the posts of Head Masters Grade-II Gazetted in Government Schools in Andhra Pradesh, 2009

(ii) Name of the Post : Head Masters Grade-II Gazetted in Municipal Schools

(iii) Post Category as per the Rules: Distinct Category

(iv) Gezetted (Yes/No): YES

(v) If Gezetted, Gezetted Level : 1st Level

(vi) Scale of Pay as per 11th PRC : 54060 - 140540

(vii) Present local cadre as per Presidential Order 1975: Zone-1, Zone-2, Zone-3, Zone-4

(District, Zone-1, Zone-2, Zone-3, Zone-4, Multi-Zone, State)

(viii) If District cadre, indicate erstwhile District (13) name :

(a) 

Proceed

ings 

Number 

(b)

Date

(1) (2) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15)

1 1
VENKATESWARA RAO 

ALURI
Male 14185396 9704819966 24-07-1968 13-02-2019

2 2 SOLOMON BETHALA Male 14185451 9848563586 15-12-1966 13-02-2019

3 3
KRISHNA MOHANA RAO 

TAVVA
Male 14185397 9491511760 11-09-1966 13-02-2019

4 4

UMA LAKSHMI 

PARVATHI 

ATMAKURU

Female 14185438 9490331513 01-07-1973 01-06-2025

5 5 RAMESH GADI Male 14185399 9491316424 15-10-1975 01-01-2026

6 6 RANEMMA RACHEETI Female 14185437 9290144574 12-06-1969 01-06-2025
SC 

Group-II

Annexure - Circular Memo No.256656/SPFMC/2026, dated 09.06.2026

(ix) Note: Employee information below shall be filled strictly with reference to SR entries & on basis of documents verified and certified by the Appointing Authority for entries relating to (i)widow(ii) 

mentally challenged children (iii) health conditions.

Sl. 

No.

Type of 

Seniority: 

(Final / 

Provisional 

/ 

Tentative)

Seniority List

Seniori

ty 

Numbe

r

Name of the 

Government 

Servant

Gender 

(M/F)
CFMS ID

 Mobile No. of 

the Employee

Mention if applicable

(i)Cancer,

(ii)Neuro Surgery,

(iii)Kidney Transplant

(iv)Liver Transplant

(v)Open Heart Surgery

If 

Widow, 

mention 

Yes

Mention Yes 

if having 

Mentally 

Challenged 

Children

(3)

Date of 

Birth 

(DD:MM:YY)

Date of Joining 

in this Category

Indicate 

if SC 

(Group-

I,II,III/) 

or ST

If PwBD, 

certified 

Disability % as 

per SADAREM 

Certificate 

(Group-I/II/III)


